7

SEMINOLE COUNTY

L FLORIDA'S NATURAL CHOICE

ADDITIONAL INFORMATION

[ ] Residential

[ | Commercial

(Check One)

Permit No.

Project Name:

Job Address: |

Owner Name:

Phone:

Contractor Name

License No:

Phone:

| Fax: |

Square ft: | From:

To:

Value: From:

To:

Specify Revision:

REVIEWS

DATE SENT

DATE APP/REJ

BY

RETURNED

FEE

DRD

Zoning

Res. Plan Rev.

Comm. Plan Rev

Fire

Other

TOTAL FEES:

NOTES:




